Background: The Children's Hospital at Westmead is the main provider of paediatric cardiac services in New South Wales, servicing a population of 6.9 million. The adjacent MFM unit at Westmead Hospital is a major referral centre for prenatally diagnosed congenital heart defects (CHD). There is a paucity of information on perinatal outcomes based on severity of fetal heart anomalies, we aimed to assess outcomes based on cardiac severity at our center.
DO PSANZ ABSTRACT SCORES PREDICT PUBLICATION IN A PEER-REVIEWED JOURNAL?
Meyer MP Background: Scoring and assignment of abstracts for presentation at PSANZ Congress usually falls to the local organising committee (LOC). Issues include inconsistency in scores between reviewers, need for a score suitable for a variety of disciplines and whether the score is a valid measure of scientific quality. Our aim was to determine if the current PSANZ scoring system (old score) predicted peer-review publication (as a measure of validity) and to compare the old score with another published scoring system (new score).
Methods: From the 2015 congress, 100 abstracts from across disciplines were chosen using computer-generated random numbers. Outcome was peer-reviewed publication (or not) and was determined by checking author(s) and title in PubMed and Google Scholar in the first instance. Reviewers from each discipline (mostly from the 2018 LOC) then re-scored 40 randomly chosen abstracts from across the disciplines from 2015 with the new scoring system (without knowledge of the original old scores). The areas under the receiver operator characteristic curves (AUROCC) were estimated and compared with DeLong's test.
Results: The AUROC for the old score was 0.55 (poor performance), compared to 0.71 for the new score (p = 0.18).
Conclusions: The old score performed poorly in predicting peer-review journal publication. The new score may be more discriminative and further evaluation is planned. Background: Perinatal asphyxia (hypoxia-ischaemia, HI) is a major cause of mortality and morbidity in term-newborns. Therapeutic hypothermia is standard clinical practice for infants with suspected HI, and has been shown to be neuroprotective. Ongoing brain injury mechanisms after the initial HI include secondary energy failure and excitoxicity. Transporters involved in mediating excitoxicity include the cation-chloride co-transporters. This study investigated alterations to the KCC2 co-transporter after HI and therapeutic hypothermia in a neonatal pig model.
HYPOTHERMIA AMELIORATES KCC2 EXPRESSION IN NEWBORN HYPOXIC-ISCHAEMIC PIGLET
Methods: Anaesthetised, ventilated newborn piglets (<24 h old, n = 16) underwent HI for 30 min followed by 24 h of therapeutic hypothermia (TH, 33 C) or normothermia (38.5 C), then rewarmed and recovered to postnatal day4 (72 h post-HI). MRI/MRS were performed on P4 prior euthanasia. Western blot (WB) and immunohistochemistry (IHC) were used to assess KCC2 protein alterations. Results: TH attenuated metabolite ratios on MRS, with significantly reduced Lac/NAA and Lac/Choline compared with HInormothermic animals. Cortical regions had significantly less neuropathology in TH animals, and KCC2 expression in significantly higher in cortical and cerebellar regions. IHC revealed preservation of KCC2 expression on cell membrane in TH animals.
Conclusions: It is possible that TH has a role in rescuing or maintaining KCC2 expression and thus functionality after HI. This may be one pathway that TH affords neuroprotection to the HI neonate, by maintaining the inhibitory neurotransmission, and offer a potential path for synergistic treatments.
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